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PHILADELPHIA ACADEMY OF SURGERY. 


SARCOMA OF OVARY. 

Dr. John Ii. Gibbon exhibited n solid ovarian tumor which 
lie had removed the same morning. 1 he patient was a woman 
fifty-two years of age, who had passed her menopause seven 
years. The duration of the tumor was said to be three years. 
The patient’s abdomen was so distended with ascitic fluid that 
she was obliged to occupy a semi-sitting posture all the time. 
The tumor was easily palpable through the abdominal wall, and 
was quite movable. The tumor was easily removed, there being 
no adhesions. It involved the ovary only, the tube and broad 
ligament being entirely free from disease. A number of quarts 
of fluid were removed from the cavity. The patient recovered 
promptly from the operation. 

The tumor was a large, rather elongated, irregular, lobu- 
lated mass, with a central constriction and a definite cavity large 
enough to admit an egg on the under surface. Its largest 
diameter was 20 centimetres by 1.3 by 6 centimetres, lo one 
end was attached the remains of the Fallopian tube, which was 
quite small, and the tubo-ovarian ligament. The surface was 
quite smooth and practically free from adhesions. The tumor 
was mottled yellow, white, and pink. Large blood-vessels ran 
over the surface and a few small cysts were seen containing clear 
fluid. The margins of the cavity on the under surface were 
overhanging, rounded, and contracted in appearance; the cavity 
itself in places was lined by soft, yellow, stringy material. The 
tumor generally was exceedingly hard. On section, one received 
the impression that the main portion of the tumor formed a wall 
for the cavity, this wall averaging from two to three centimetres 
in thickness and was very firm in consistency. The cut surface 
was granular, irregular, and decidedly gritty to the knife, and 
was of a pale canary color streaked with white. At one pole of 
the tumor the wall gradually faded into a mass which formed the 
broadest portion of the growth; here the cut surface was quite 
granular, irregular, moist, streaked or mottled red, white, and 
yellow. The Fallopian tube was apparently normal. Weight, 
800 grammes. A microscopic examination of the growth showed 
it to be a fibrosarcoma. 

Dr. Warfield T. Longcope said the tumor was probably a 
carcinoma or an endothelioma. It is quite surely malignant now, 
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even if it did not start as a malignant growth. The shape of the 
specimen and the necrotic area in the centre suggest its origin 
from the wall of a corpus lutcum, but such a diagnosis could 
hardly be ventured without further study. 

Dr. Robert G. Le Conte said that the tumor shown was 
one of the most remarkable growths he had ever seen. He had 
never encountered a pure carcinoma of the ovary, although he 
had had several cases of proliferating papillomatous cyst. In these 
cases ascites was uniformly present, even when the malignant 
disease was confined to the cyst, and did not involve the peri¬ 
toneum. 



